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APPENDIX 2. 

Part 1a.

Treated 

according 

to 

protocol

Pts

 (n = 33)

Age 

at Dx

BMI Reason 

for 

analysis

GxPx   

pre-

Tx

MRI PA PR ER Tx

a F LG + +

b G0 LG +

c F G0 LG + +

d LG + +

e G0 LG 

f G0 LG +

g G0 LG 

h G0 LG + +

i G0 LG + +

j F LG + +

k F LG + +

l

m G0 + +

n + +

resection 
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Appendix 2. Clinical data and follow-up of Dutch cohort 

Duration 

Course 1

FR   

after

CR   

after

Time to 

recurrence 

after end Tx

No        

of 

Hx

Fertility   

after     

course 1

Duration 

Course 2

FR        

after

CR       

after

Time to 

recurrence 

after end Tx

No        

of 

Hx

0

2

0

0

0

0

0 22 22 

0

20 0 22 
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Treated 

according 

to 

protocol

Pts

 (n = 33)

Age 

at Dx

BMI Reason 

for 

analysis

GxPx   

pre-

Tx

MRI PA PR ER Tx

o F G0 LG + +

p F G0 LG + +

q G0 LG +

r G0 LG + +

s F G0 +

t F + +

u F G0 LG + +

v G0 LG + +

w G0 LG + +

x G0 LG + +

y G0 LG + +

z G0 LG +

aa F G0 LG +

bb G0 LG + +

cc G0 LG +

dd G0 LG + +

Part 1a.
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Appendix 2. Clinical data and follow-up of Dutch cohort 

Duration 

Course 1

FR   

after

CR   

after

Time to 

recurrence 

after end Tx

No        

of 

Hx

Fertility   

after     

course 1

Duration 

Course 2

FR        

after

CR       

after

Time to 

recurrence 

after end Tx

No        

of 

Hx

0

0

2 

0

0

2 0

0

0

0

0

0

0
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Treated 

according 

to 

protocol

Pts

 (n = 33)

Age 

at Dx

BMI Reason 

for 

analysis

GxPx   

pre-

Tx

MRI PA PR ER Tx

ee F G0 LG + +

¥ ff F G0 LG + +

¥¥ gg G0 LG 

         

           

         

Part 1a.
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Appendix 2. Clinical data and follow-up of Dutch cohort 

Duration 

Course 1

FR   

after

CR   

after

Time to 

recurrence 

after end Tx

No        

of 

Hx

Fertility   

after     

course 1

Duration 

Course 2

FR        

after

CR       

after

Time to 

recurrence 

after end Tx

No        

of 

Hx

0
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Part 1b.

 

Treated 

according 

to protocol

Pts

 (n = 33)

Fertility   

after    

course 2

Total FU Status at    

last FU

Final treatment

a FU

b FU

c FU

d FU

e no cancer

f

g

h

i

j no cancer

k no cancer 

l 0

m FU

n FU
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Appendix 2. Clinical data and follow-up of Dutch cohort 

Stage Reason 

Hysterectomy

GxPx 

post-Tx

Fertility 

tx

Pregnancy 

outcome

Recurrence 

after 

hysterectomy

Other

G0

G0

IUI no

response + 

G0 no

G0 none

G0 no

disease

G0 no

no

no response no

none
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Treated 

according 

to protocol

Pts

 (n = 33)

Fertility   

after    

course 2

Total FU Status at    

last FU

Final treatment

o FU

p FU

q FU

r FU

s FU

t FU

u post FU

v no cancer

w

x

y

z

aa 0 no cancer

bb

cc

dd

ee

Part 1b.
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Appendix 2. Clinical data and follow-up of Dutch cohort

Stage Reason 

Hysterectomy

GxPx 

post-Tx

Fertility 

tx

Pregnancy 

outcome

Recurrence 

after 

hysterectomy

Other

G0 IUI

IUI

no response 0 no

0 no

G0 no

no response G0 no

G0 no

G0 none no

G0 none 0

IUI
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Treated 

according 

to protocol

Pts

 (n = 33)

Fertility   

after    

course 2

Total FU Status at    

last FU

Final treatment

¥ ff

¥¥ gg GTD

         

          

Part 1b.
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Appendix 2. Clinical data and follow-up of Dutch cohort

Stage Reason 

Hysterectomy

GxPx 

post-Tx

Fertility 

tx

Pregnancy 

outcome

Recurrence 

after 

hysterectomy

Other

G0 none no
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Part 2. 

Pregnancies 17

2

Miscarriage

Hysterectomies 15

10
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Appendix 2. Clinical data and follow-up of Dutch cohort 
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